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Application of PET in Breast Cancer
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Abstract

Positron emission tomography(PET) is an imaging method that employs radionuclide and tomography
technigues. Since 1995, we applied PET not only to the diagnosis of breast cancer but also to the detection
of abnormalities in the augmented breast and to the detection of metastasis. Until 2001, we evaluated 242
breast cases by PET at PET center of Seoul National University Hospital. Our group has reported serially
at the international journals. In the first report, PET showed high sensitivity for detecting breast cancer, both
the primary and axillary node metastasis. A total of 27 patients underwent breast operations based on PET
results at Seoul National University Hospital from 1995 to 1996. The diagnostic accuracy of PET were 97%
for the primary tumor mass and 96% for axillary lymph node metastasis. In case of the breast augmented,
PET also showed excellent diagnostic results for primary breast cancer and axillary lymph node metastasis
where mammography and ultrasound could not diagnose properly. PET also had outstanding results in the
detection of recurrent or metastatic breast cancer(sensitivity 94%, specificity 80%, accuracy 89%). in
addition, our study gave some evidence that PET could be applied further to evaluate the growth rate of
tumors by measuring SUV, and finally to prognosticated the disease. PET could also be applied to evaluate
the response after chemotherapy to measure its metabolic rate and size. In conclsion, PET is a highly
sensitive, accurate diagnostic tool for breast cancer of primary lesion in various conditions including
metastasis. (Korean J Nucl Med 2002:36;34-38)
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Fig. 1. Correlation between the standard uptake value (SUV) and the number of axillary lymph node metastasis (L/N)
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